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Modernizing Continuum of Care (MCC)

Overview of entering an Admission and Discharge

As of January 2, 2018, Hospice, Skilled Nursing Facility (SNF), Hospital, State Psychiatric Facilities (SPF)
PACE and MI Choice providers are required to enter admission and discharge information directly in
CHAMPS. The following are steps on the basics of entering an admission and discharge within CHAMPS.

Please note there are additional business rules based on Provider Specialty that could apply and are not
covered in this document.

1. Steps for entering an Admission
2. Steps for entering a Discharge

Entering an Admission:

1. Select the Billing NPI from the domain dropdown

2. Select the appropriate profile based on the provider specialty: Hospital Admission, Hospice
Admission, NF Admission, SPF Admin, PACE Enroliment or Ml Choice Enrollment. In the
examples we have used the Hospital Admission profile

3. Click Go

| @Fﬂps |

CHAMPS Full Access
CHAMPS Limited Access

Prior Authorization Access
Provider Enrollment Access
View Provider Enrollment

© CNSI 2012

4. After logging into CHAMPS
5. Click Member tab
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6. Select Program Enrollment/Admission
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7. Within the roster list page click the Add Enrollment/Admission button

Note: Throughout the entire admission/enrollment process all fields marked with a red asterisk (*) are required.
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< My Inbox~ Provider~ Claims~ Reference v Member~ >

NotePad @ External Links~ * My Favorites~ &P

> Provider Portal » Member Enrollment Admission List

[ IeRl © Add Enrc ission =
Member Enrollment/Admission List »
Filter By v Filter By v Filter By &
Active ||| @G0 Bysave Filters ¥ My Filters™
Transaction ID Member ID First Name Last Name Start Date End Date Status Created By User Type Created Date Modified Date
Actions AV AV AV AV AV AV AV AV AV AV AV
Action ﬂ 08/01/2017 12/31/2999 COMPLETED Claims, Uat Provider 11/22/2017 11/22/2017
Action v 08/12/2017  12/31/2999  COMPLETED Process, Interface State 09/25/2017 10/0412017
Action ﬂ 09/25/2017 12/31/2999 COMPLETED Process, Interface State 09/30/2017 10/01/2017
Action [v] 07/24/2017 121312999  COMPLETED Process, Interface State 09/27/2017 0912712017
Action v 07/17/2015  12/31/2999  COMPLETED Process, Inierface Stale 09/23/2017 0912412017
Action v 08/1312013  12/31/2999  COMPLETED Process, Interface State 10/2312013 0912212017
Action v 0509/2016  12/31/2999  COMPLETED Process, Inierface Stale 09/13/2017 0911912017
Action ﬂ 02/24/2017 12/31/2999 COMPLETED Process, Interface State 09/16/2017 09/16/2017
Action v 06/30/2017  12/31/2999  COMPLETED Process, Inierface Stale 09/14/2017 0911512017
Action ﬂ 11/19/2015 12/31/2999 COMPLETED Process, Interface State 09/10/2017 09/10/2017
View Page: | 2 ®co | | i Page Count SaveToxLS Viewing Page: 1 &« Firs <Pev |9 Next | |3 Last
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8. Enter the 10 digit Medicaid ID number, all the member demographic information will pre-populate
a. If entering an admission for a member who has no Medicaid ID number all information will be
required
9. Click Next

Note: The navigation bar on the left will indicate where the user is in completing the admission or discharge.

QHnmps < My Inbox~  Provider  Claims~  Referencew  Memberw >
1 - Q auickFind [ NotePad @ External Links~ % My Favorites~ @ Print @ Help

» Mylnbox > Member Enroliment Admission List

= NP Provider Name: X Close

D Rt iiemEten Member Information A

*Program Type “NPI/Provider ID: Provider Name:

GENERAL HOSPITAL j

Medicaid ID SSN “Date of Birth

Medicaid ID MM/DD/YYYY =
*First Name Middle Name “Last Name
*Gender Marital Status

ST [v] [--seLecT--- v|

10. This is the Admission/Enrollment Information screen which needs all information as it relates to
the admission being completed.
11. Click next

@mmps ¢ Mylnbox~  Provider~  Claims~  Reference=  Member~ »
1 - Q QuickFind [ NotePad (@ ExternalLinks~ 7 My Favorites~ @ Print @ Help
Mylnbox 3 Member Enroliment Admission List
= NPI: Provider Name: XClose
) L SR ©  Admission/Enrollment Information -
& Admission Information
“Date of Admission/Enrollment Hospital Case Number
]
“Type of Facility I the Individual Anticipated to have Out-of-Pocket Medical Expenses?
Select v Yes ONo
“Facility Contact Person “Facility Phone Number
“Is the Individual Expected to Move to Community? "Is the Individual Expected to Return Home within 12 months of Facility
OiYes ONo. Admission Date?
Yes ONo
“Is this Admission Likely to be 30 days or Longer? Estimated Length of Stay (in Months)
Yes ONo Select v
Primary Diagnosis Code Secondary Diagnosis Code
“Has this patient already been discharged from this facility? Comments
OYes ONo

MCC OverviewAdmission and Discharge d 3/27/18

www.Michigan.gov/MedicaidProviders Page3 of 13



http://www.michigan.gov/MedicaidProviders

—
mDHHS Provider Relations

Michigan Department o Health e Human Services

12. Optionally enter Responsible Party Information if different than the beneficiary/patient.
13. Click Next

—
@nmps < My Inbox~  Providerv  Memberv >
I

Q quickFind [ NotePad @ ExternalLinks~  J My Favorites~ #iPrint @ Help

Provider Portal » Member Enroliment Admission List
= NPI: Provider Name: XClose
B Member Information o A
1 Admission Information @ | Responsible Party Information
First Name Middle Name Last Name
Relationship to Patient Phone number

Select j

14. Address Information will pre-populate when a Medicaid ID number is entered in the member
information screen

15. Click Next

16. Click Add to enter any additional address information
Note: Address information must be entered for submitting an admission for a patient who has no Medicaid
ID number.

@l:mmps < My Inbox ~ Provider~ Claims = Reference = m >

F 3

Q QuickFind |§ NotePad (@ ExternalLinks~ 7 MyFavorites~ @& Print @ Help

7= Provider ID Provider Name: XClose
B Member Information % Address Information .
4 Admission Information L]
Address Type Address. Actions.
Home MI, MACKINAC, 49745 r3

& Responsible Party Info []

B8 Address Information o
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17. Select the address type and enter the required asterisked information
18. Click Validate Address

19. Click Save

20. Click Next

anmps < My Inbox~ Provider~ Member~ >
1 - Q quickFind [ NotePad @ ExternalLinks~ % My Favorites~ @i Print @ Help

> Provider Portal > Member Enroliment Admission List

= NPL: Provider Name: XClose
[ e PR e © | Address Information A
48 Admission Information (]
Address Type Address Actions

& Responsible Party Info (] ©Add

& Address Information

*Address Type:

Select Address Type j

Address Line 1 Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3 City/Town:  *|OTHER v
State/Province: " OTHER v County OTHER v
Country: TUNITED STATES  [v] Zip Code:

© Validate Address
x Cancel

Next

21. Enter the prior facility information if applicable
22. Click Next
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